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Abstract: Objective To explore the value of the opto-intelligence spectrometer (OITS) technology com-
bined with serum Spondin-2 and insulin-like growth factor 2 mrNA-binding protein 2 (IGF2BP2) in the diag-
nosis of cervical lesions. Methods Totally 269 patients who visited Zhangjiagang Hospital affiliated to Soo-
chow University from May 2023 to September 2024 and were suspected of having cervical lesions based on lig-
uid-based cytology (TCT) and high-risk human papillomavirus (HPV) tests were selected as the research
subjects. All selected patients underwent OITS examination first, followed by colposcopy,and cervical tissue
biopsy was performed. Taking cervical histopathology as the gold standard, the patients were assigned into the
negative group (inflammatory or normal) with 92 cases and the positive group [ cow-grade squamous intraepi-
thelial lesion (LSIL), high-grade squamous intraepithelial lesion (HSIL),and invasive carcinoma] with 177
cases. ELISA was used to detect the levels of serum Spondin-2 and IGF2BP2. The receiver operating character-
istic (ROC) curve was drawn to analyze the diagnostic efficacy of OITS and serum Spondin-2 and IGF2BP2
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for cervical lesions. The consistency Kappa test was used to analyze the consistency of OITS and serum
Spondin-2,IGF2BP2 in diagnosing cervical lesions alone and in combination. Moreover, the four-grid table
method was used to explore the diagnostic efficiency of OITS and serum Spondin-2 and IGF2BP2 for cervical
lesions. Results The positive group had higher levels of serum Spondin-2 and IGF2BP2 than the negative
group (P<C0.05). The area under the curve (AUC) values of Spondin-2 and IGF2BP2 in diagnosing cervical
lesions were 0. 835 and 0. 833 respectively, the sensitivities were 91. 53% and 87. 57% respectively,and the
specificities were 63. 04% and 61. 96% respectively. The AUC of OITS in diagnosing cervical lesions was
0.751 (95%CI:0.695—0.801) ,with a sensitivity of 89.27% and a specificity of 60. 87 % ,and its consistency
with the gold standard was moderate (Kappa =0.525,P <C0. 05). The AUC of OITS combined with serum
Spondin-2 and IGF2BP2 in the diagnosis of cervical lesions was 0. 910 (95%CI :0.870—0. 942) , with a sensi-
tivity of 85.31% and a specificity of 96. 74 % ,which was highly consistent with the gold standard (Kappa =
0.774,P<C0. 05). Compared with the individual diagnoses of OITS,serum Spondin-2,and IGF2BP2, the speci-
ficity (96. 74%) yaccuracy (89.22%) ,and positive predictive value (98. 05%) of the combination of the three

were all higher (P <C0. 05). Conclusion

The OITS technique combined with serum Spondin-2 and IGF2BP2

levels has a high clinical application value in the diagnosis of cervical lesions.
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